The rusty colour is most common, especially in blue irides; the other is seen in the grey or orange-grey. This deposit is usually confined to the inner circle, but the outer is generally more or less discoloured and dull. 3dly. The lymph may be effused in distinct masses or tubercles, of a yellowish or reddish brown colour, sometimes of a bright red. rI hey vary in size from that of a pin's head to that of a split-pea. Often there is only one; there may be two, or more. They may be deposited on the edge of the pupil, or in any part of the anterior surface of the iris. If the inflammation is very active or the treatment inefficient, the lymph is sometimes so abundant as nearly to fill the anterior chamber, when it has a light dirty yellowish colour, and often a loose semi-transparent texture. 4thly.
Under violent inflammation coagula of blood are sometimes mixed with the tubercular masses of lymph. Mr. L. has seen this when the inflammation was not of the most violent kind. 5thly. Lymph may be poured out from the margin of the pupil or uvea, so as to agglutinate them partially or generally to the capsule of the crystalline. A mass of lymph sometimes fills the pupil ; more frequently a thin greyish web stretches across the opening, which is rendered cloudy. Lymph may be effused in considerable quantity into the posterior chamber, and either make its way through the pupil into the anterior chamber, or cause a bulging of the sclerotica, penetrate that membrane, and form a tumour under the conjunctiva. The swelling in these cases has sometimes a yellowish appearance on its most prominent part, from which, with the intense redness and violent pain in the eye, suppuration of the globe has been suspected, and the part punctured. No pus has escaped. Mr. L. thinks he may assert that suppuration never takes place in syphilitic iritis, the inflammation being always adhesive, the changes produced by the effusion of lymph.
Mr. Lawrence has never seen hypopion in this disease : nor those bright yellow convex masses which burst after a time, allowing the escape of a yellow matter, which falls down in the anterior chamber. The latter have been considered as peculiar to idiopathic iritis, but our author has seen them in two or three instances in which a syphilitic origin was dubious.
The effusion into the texture of the iris, producing the general change in its appearand and the reddish brown discoloration of its inner circle with t nckening of the pupillary margin, are generally the first alterations observes , they may take place separately, but are usually conjoined. As the inammation proceeds the tubercular masses appear. In the most violent egree, arge eflusion takes place into the anterior, or posterior chamber, and the pupil. As the several modifications of effusion depend on the degree of inflammation, they may be variously combined together, according to the stage of the inflammation and effects of the measures adopted. Occasionally, however, the inflammation, although violent and of long stand- ing's characterized by general discoloration alone, or with the addition of a thin stratum of lymph on the inner circle of the iris. In some instances [Dec.
the tubercular deposition of lympth takes place with hardly any other appreciable alteration.
Motions of the Iris and State of the Pupil. " The motions of the iris must be seriously impaired by the changes just described, more particularly by the interstitial effusion of lymph. It moves sluggishly at the commencement of the inflammation ; and, when effusion has taken place, its movements are entirely suspended, the preternatural connexions by adhesion concurring with the change of structure in producing this effect. The pupil, consequently, cannot exhibit the ordinary variations in size ; it is contracted, and it becomes smaller and smaller in the progress of the affection. At the same time the effusions of lymph and the adhesions change the figure of the opening, rendering it angular, and often extremely irregular. Together with other changes, the pupil sometimes undergoes an alteration in situation, being apparently drawn upwards and inwards, or towards the root of the nose. It may deviate in other directions. The margin of the aperture is thickened, and has a villous or spongy appearance in the beginning of the disease, presenting a strong contrast to the thin, sharp, and well defined edge which naturally belongs to it. The effusion of lymph into the aperture, which has been already noticed, destroys its clear black colour, and gives it a dull cloudy appearance." 142.
Increased Redness of the Eye. Round the cornea is a red band, deeper coloured in front, and gradually shaded off behind, the circumference of the globe being comparatively clear. In the commencement of the affection, the sclerotica, as in all other cases in which it is inflamed, exhibits a pale pink redness, and the vascular trunks lying on the membrane are seen of a deeper pink tint under the unaltered conjunctiva. They advance in nearly straight lines from the circumference of the globe, ramifying towards the front, and are lost in the pink zone. The redness of the sclerotica and distention of its trunks increase as the affection proceeds. The vessels of the conjunctiva soon become partially enlarged towards the anterior part of the eye, and are distinguished by their scarlet colour; their fine close ramifications combine with the pink redness of the sclerotica to form the vascular zone round the cornea. The minute vessels terminate abruptly at the edge of the cornea, under which they probably pass to the iris. The zone varies in breadth ; it is of a deep vivid red in acute iritis when fully developed ; and in iritis of the most violent kind all the external vessels of the globe are equally affected, giving to it an uniform fiery redness. The red zone lasts as long as the inflammation of the iris, and is connected with it in its origin and decline. The whole iris is usually inflamed, but only one point may be so; and then the redness of the sclerotica is confined to the point opposite to it. In general inflammation of the iris, one part may be most acutely inflamed, and On the 30th the mercury had produced no effect; the iritis was increased. 
